JF CHAP THUAN TIEM VACCINE CUM H1N1 VA QUAN LY HO SO’ 2009-2010 JF
: Bénh nhan — Vui ldng Dién tr Phan 1 dén Phan 8, Ky tén va bé ngay

(Viét rd rang TIENG VIET béng chi in hoa vé&i myc xanh hodc den va td mau gon trong cac 6)

1 Ho:
Tén: Viét tat ton dgm: | |
Dia chi:
Thanh phé: Tiéu bang: Zip:
Ngay sinh: / / Gigi tinh: O Nam ON@ Ma Hat (Xem trang sau):
S6 Dién thoai: . -

2. Sac tdc: Hispanic hoac Latinh: O Co6 O Khéng

3. Chung toéc (76 mau 6 thich hop): O Nguwoi My Da Dé/Ban xir Alaska O Chau A O Nguwoi My Da DPen/Géc Phi
O Ban x&r Hawaii/Dao Thai Binh DwongQ Da Tréng O Khéng biét
O Khac (Ghi ré)

4. Quy vi sé& nhan liéu Vaccine H1N1 nao? Liéu1 O Liéu2 O Khong biét O

5. Quy vi c6 dang mang thai khéng?? Co O Khéng O Khéng biét O

6. Quy vi c6 séng v&i hodc chiam séc tré em dwéi 6 thang tuéi khéng? O Co O Khéng

7. Quy vi c6 c6 phai la nhan vién dich vu y té cap clru hodc cham séc strc khée tiép can trwe tiép véi bénh nhan khéng? O C6 (O Khéng

8. Quy vi c6 bi yéu td nguy co’ tiém tang nao nhw hen suyén hoic bénh man tinh khac

hoic suy giam hé mién dich khéng? O Co O Khong

CHAP THUAN VA YEU CAU TIEM VACCINE H1N1. T6i da doc théng tin trén day va khang dinh 13 chinh xac. Toi da dwoc cidp mot ban va
t6i da doc, hodc dwoc ngwoi khac doc cho ti, nhirng théng tin trong “Ban Théng tin Vaccine” vé vaccine H1N1. Toi da cé co hdi néu cac thac
méc va da dwoc giai dap thda dang. Toi hiéu rd nhirng loi ich va nguy co clia vaccine H1N1 va toi ddng y tiém vaccine nay cho tdi va ngudi
ma t6i c6 quyén thuwc hién yéu ciu nay. Toi da dwoc cap, hodc dwoc dé nghi nhan, mot ban Thong bao vé Thwe hanh Bao vé Quyén riéng tuw.

Chiv ky clia ngwdi nhan va’hodc chép thuan cho tiém vaccine:

Ngay:
Lién quan dén nguoi
dwoc tiém vaccine

Client Screened for Contraindications: Screener’s Initials

Client given VIS on and understands VIS dated
> Manufacturer: ) csL O Medimmune O Sanofi Pasteur Lot #:
c O GSK O Novartis
o
8 Dosage (If applicable): O 0.25mL (6-35 months) O 0.50mL (3 years and older) O other
3 Route of Administration: O Intranasal IM Injection: O LA ORA OLL O RL O Other
'C | Clinic Site: .
= Provider #:
(&)
S
(o)
11

Date: / /
Signature of Vaccinator:
MDH1N1 09/09
DHMH ORIGINAL

+



